Introduction
Orwin has suggested that phobias can be treated by an aversion relief method (5), utilizing voluntary arrest of respiration as the aversive stimulus (2). He has augmented this method (3) by using a combination of carbon dioxide and oxygen to provide the aversive stimulus. An interesting and unusual example of this latter treatment is reported here.
The Patient
The patient was a twenty-eight-year-old laboratory technician who began to develop a phobic state five years ago shortly after her marriage to a young businessman. Her phobias led her to avoid being in crowds, buses or supermarkets, driving the car, be ing in a dentist's or hairdresser's chair and meeting people. She had difficulty coping with her job and had to quit. Another major symptom was a spasm of her neck muscles so that her head was turned to the right side; she was unable to look to the left without rotating her body. This spasm was worse when she was anxious and disappeared only when she was swimming. The patient had been moderately unhappy in her early family life and there were difficulties in the marital situation at the time of referral. There was considerable improvement in family functioning during conjoint family psycho- therapy and during participation in a married couples' group. However, the phobias per sisted and had to be dealt with separately by a program of graduated exposure. Results of this were good until she became pregnant, whereupon a partial relapse occurred. At this point it was decided to carry out respiratory relief therapy.
Method
The patient had a full physical assessment so that cardiovascular, respiratory, and renal disease were excluded. She was instructed to take a deep inspiration followed by a deep expiration to remove tidal air. An anesthetictype mask was then placed over her nose and mouth and held in position by herself so that she could remove it if anxiety became in tolerable. She was breathing a mixture of 30 percent carbon dioxide and 70 percent oxy gen, supplied from separate cylinders. This mixture was breathed for a period of five minutes, at the end of which the patient felt dyspnea, numbness, tingling, a floating sen sation, depersonalization and a heaviness in the head.
The mask was then removed and was fol lowed by a three to five minute period during which the patient felt a sense of great relief. During that period, she was exposed, in a hierarchical manner, to the phobic stimuli, either in imagination or in conversation, and was also asked to turn her head to the left side, while imagining she was travelling home in the bus seated on the left side and close to the window. This whole procedure occurred only once per session. The patient received this treatment for six sessions during a period of three weeks.
Results
The phobias gradually disappeared over the course of the six sessions and she was once again able to do her shopping, face crowds, drive the car, get on buses and so on. With regard to the torticollis, an interesting event occurred. During the fifth session the patient was asked to imagine that she was on the bus with a window on her left. With that scene clearly in mind she was asked to turn her head to the left, in the office, so as to "look out of the bus window". She was able to do this, whereupon she suddenly recalled with excitement a childhood incident which had not come to mind for many years. While practising piano as a child under her mother's eagle eye, children would knock on a window on her left side calling her to come out to play. Her mother would reprimand her to "get back to practice", whereupon the patient would cry and resentfully turn her head away from the window, afraid of her mother. Following her recollection of that childhood scene, her torticollis disappeared and has not recurred during a follow-up period of six months.
Discussion
It is of interest that for many patients the respiratory relief method was found to be less unpleasant than other methods of aver sion relief such as those using electric shocks. The method is not difficult, it is brief and, in this instance, it worked where a program of graduated exposure had failed.
Although improvements similar to this one, following quickly upon an abreactive ex perience, have been reported frequently (1, 4) it is difficult to know what to make of the rather dramatic abreactive experience dem onstrated by this patient.
It could be that the performance of CO 3 inhalation produced a scientific aura which so impressed her that a suggestible patient was induced to give up her symptom. This mechanism cannot be ruled out, and might even play a role in many therapies which depend upon the recollection of important experiences. For eighteen months prior to the CO 2 therapy this patient had participated in group sessions with other married couples, in which catharses had taken place without resolution or abreaction of the forgotten traumatic incident.
A strong positive transference toward the therapist may have been enhanced by a state of dependency inherent in the CO 3 treat ment, and may account for the improvement, but the patient did have complete voluntary control over the mask, and the transference feelings had failed to produce relief of the torticollis during the previous eighteen months of conjoint and group therapy. Was the entire "therapeutic" experience so aver sive to this patient that it produced an 'escape into health'? One or two other pa tients have found the CO 2 therapy experience aversive and have refused to take the treat ment after the first or second session so, this too is a possibility although it did not seem to be the case with this particular patient. It appears that whatever the barriers pre venting the clear memory of the childhood incident, the combination of chemical effects produced by the treatment and the gradual diminution of the general anxiety surround ing the whole subject was effective in per mitting the material to be recalled in a useful manner.
Conclusions
It was concluded that the treatment of phobic and certain other mono-symptomatic states by aversion relief, utilizing a mixture of carbon dioxide and oxygen as the aversive stimulus, might be effective in certain cases, and an unpredicted side effect of apparent abreaction in this particular case was noted. 
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Resume
On decrit le traitement d'un malade souffrant de phobies avec torticolis spasmodique. II s'agit d'une femme qui a des difficultes conjugales et dont la premiere enfance a 6te plutot malheureuse.
Grace a une therapie familiale et sa partici pation a un groupe de couples maries, son etat s'est considerablement ameliore. Les phobies furent soignees au moyen d'une the rapie graduee. L'etat de la malade s'ameliora jusqu'au moment ou celle-ci devint enceinte. C'est alors qu'une rechute survint.
On la soigna ensuite en recourant a la methode de soulagement par aversion. Le stimulus repulsif utilise a ete l'inhalation d'un melange de CO 2 et de O 2 . Au cours du traite ment qui se repartit sur six seances, les phobies disparurent progressivement. Durant la cinquieme stance, la malade abreagit a un inci dent de son enfance. Elle se rappela soudain qu'un jour ou elle faisait des exercices de piano, des enfants etaient venus frapper a la fenetre situee a sa gauche, lui demandant de sortir jouer. Sa mere l'ayant alors reprimandee, elle avait detoume a contre-coeur la tete du cote gauche. Apres cette abreaction, son torticolis du cote droit disparut.
On examine les explications possibles et on estime que la methode de soulagement par aversion avec melange de CO a et de 0 s peut s'averer utile dans certains cas.
I'll tell it, cried Smelfungus, to the world. You had better tell it, said I, to your physician.
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